Background Several studies using intravascular ultrasound IVUS have suggested several factors to predict for the prediction of angiographic restenosis or intimal hyperplasia IH after stenting. However, independent factors to predict IH have not been reported. Therefore, we evaluated the independent predictors of IH after stenting. Methods The serial Serial pre-and post-intervention, and follow-up IVUS images were obtained in 77 patients with single stent implantation GFX in 46 patients and NIR in 31 . The matching IVUS image slices at from 4 different sites within the same stent follow-up lesion site, center of the stent and within 2 mm of the proximal and distal margin of the stent were selected for serial comparisons. Total A total of 308 matching images were obtained. A number of pre-and post-intervention IVUS variables including remodeling index lesion/proximal reference segment pre-intervention vessel area were entered into a multivariate linear regression analysis model to predict the percent IH. Results The independent IVUS predictors of percent IH were pre-intervention plaque burden at the follow-up lesion site r 0.252, p 0.027 and the proximal margin of the stent r 0.245, p 0.034 , and pre-intervention plaque burden r 0.334, p 0.003 and remodeling index r 0.353, p 0.002 at the center of the stent, and remodeling index at the distal margin of the stent r 0.230, p 0.046 . The percent IH was positively correlated with pre-intervention plaque burden and inversely with remodeling index. Conclusions The independent IVUS predictors of a greater percent IH are larger pre-intervention plaque burden and smaller remodeling index. Ed., Perhaps I am wrong here, but percent IH does not seem grammatically correct. It would be better rendered as the percentage value of the IH . However, if percent IH is a convention, i.e. it is used in your field in this manner, then go ahead and use it. If not, and you choose to accept my suggestion, make the changes all the way through.

